However, excessive and unpredictable growth of the CCG on the grafted site leading to facial asymmetry, progressive dental midline shift, occlusal change, chin deviation, and enlargement of the CCG has been reported in many literature. [8, 9] This article presents a case report of a patient who underwent CCG reconstruction of condyle after resection of ankylotic mass which remodeled into a neocondyle and also the regrowth of coronoid process with 5 years of follow-up. 
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dIscussIon
In growing children, CCG is a material of choice for reconstruction of TMJ because of three important functions; cartilaginous portion acts as an interpositional material, bony portion restores the vertical height of the ascending ramus, and junction between cartilaginous portion and bony portion acts as a growth center. [1, 5, 7] These grafts remodel to resemble condyle overtime. Furthermore, several reports of unpredictable growth or overgrowth of mandibular CCG has been reported. [2, 8] Guyuron and Carlos (1992) concluded that the CCG has unpredictable growth pattern along with normal mandibular growth. [1] Perrott and Kaban and Peltomaki et al. described two types of overgrowth such as (1) linear overgrowth resulting in asymmetric or bilateral prognathism and (2) tumor-like overgrowth and re-ankylosis and hypothesized that both types of overgrowth are caused by an excessively large cartilaginous cap on the graft. A cartilaginous cap >1-2 mm transfers an excessive portion of the growth center resulting in linear overgrowth. In some cases, micromotion occurs at the junction of the cartilage and bone during normal mandibular function which results in tumor-like overgrowth. [4, 10] In our case, symmetrical growth pattern may be due to the maintenance of 1-2 mm cartilaginous cap. Various authors also suggested that the coronoid process may reattach to form an elongated process or remain separated with the formation of the false joint with the mandibular ramus. [9] However, we noticed regrowth of the resected coronoid process which may be due to the pull of temporalis muscle attached to it. conclusIon Management of TMJ ankylosis in growing children is challenging and requires early intervention and management with autogenous bone graft with growing potential. Meanwhile, regular and long-term follow-up is necessary till the completion of growth since there are cases of unpredictable growth pattern of the mandible which can lead to facial asymmetry requiring further orthognathic surgery.
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